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Liberal Abortion Laws 
The Antithesis of the Practice of Medicine 
EDWARD J. LAUTH, JR., M.D. 
In May of 1966, the House of 
Delegates of the Florida Medical 
Association approved a committee 
recommendation that a revised 
abortion law, utilizing the principles 
approved in a . modified law by 
the American Bar Association, be 
introduced into the 1967 session of 
the Florida Legislature. As a mem-
her of the Florida Medical Associa-
tion, I have expressed the very 
strongest of opposition to this reso-
lution, and I have actively urged 
the Legislature to defeat this liber-
alization of abortion laws in the 
State of Florida. This defeat was 
finally accomplished due to the 
strenuous efforts of many individ-
uals, both inside and outside of our 
Association. 
It has always been the duty and 
obligation of the physician from 
time immemorial to do all that he 
can to preserve life and never to 
take an innocent life. I, of course, 
recognize that there are those 
amongst us, in the medical profes-
sion, who feel that under certain 
?gid circumstances, this obligation 
IS to be set aside. They reason that, 
~a matter of fact, a human being 
IS not present until a "certain" 
stage of development of the embryo. 
I do not wish at this point to debate 
that particular issue, but I will com-
Dlent later on in this report upon 
the reasoning behind that particular 
statement. I do not deny these 
physicians their opinion; however, 
I believe that a careful study of the 
situation reveals, aside from the 
obvious moral problem involved, a 
defeatist attitude on the part of the 
physician and in those segments of 
organized medicine which supports 
them. 
For example, let us assume a 
theoretical case where an early 
pregnancy really threatens the life 
of the mother. In my opinion, it is 
the obligation of the attending phy-
sician t0 conduct himself as a phy-
sician, as a healer, and do all that 
he can to save both lives, utilizing 
all of his own skills and those of 
his colleagues in so doing. On the 
other hand, he could solve the 
problem by aborting the fetus-
a rather simple way out, a quick 
way out, one that does not tax his 
skills and one that does not involve 
a lot of his time and effort on his 
part through the long months 
ahead. But it is also an approach 
which involves a deliberate attack 
upon an innocent human life, with 
intent to kill. This is, of course, ac-
cording to many of us, an immoral 
approach. It is certainly not the 
best of medical practice, and it does 
really smack of a defeatist attitude 
amongst those who propose such 
action. 
Let us look for a moment at what 
has been proposed. The present law 
states that an abortion may be per-
formed only when the life of the 
mother is in grave danger. The new 
367 
law would carry this further. In-
stead of just the grave danger to 
the life of the mother, they would 
allow now that an abortion be per-
formed where there is risk to the 
health and mental well-being of the 
mother; they would allow it in 
cases of rape and incest; and in the 
situations where the child might 
be born with a grave mental or 
physical defect. This proposed law 
is the most loosely written and 
vague document ever proposed by 
supposedly intelligent individuals. 
First of all, nowhere in the law are 
the constitutional or civil rights of 
the child considered at all. It is on 
this basis that I most strenuously ob-
ject to its enactment. I am not a 
lawyer, of course, not are most of 
the members of the medical profes-
sion; but I do know that the unborn 
has been recognized in the past, un-
der numerous instances in law, to 
have legal rights from the moment 
of conception.! 
For example, this has been so de-
cided in inheritance cases, and more 
recently in negligence cases where a 
woman involved in an accident 
while pregnant can, and very often 
does, claim compensation for in-
juries that might be suffered by her 
child. I would also like to point out 
that, in the law as proposed, and in 
our present law, the child is actually 
recognized as a person, for the term 
"manslaughter" is used here and in 
all of the laws dealing with abor-
tion. Therefore, whether or not we, 
as physicians, might recognize the 
unborn fetus in the early stages as 
a human being, the law actually 
does recognize the fetus as a human 
being. After all, you cannot com-
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mit manslaughter against 
or an appendage! What we 
ing about; then, is the killi 
innocent human being. 
thing 
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There are problems aris: · g also 
with informed consent in 1 s pro-
posal. There are very poor dr 1itions 
in the law, or actually, nc J.efini-
tions at all. What is, for ex tple, a 
grave risk to the physical a1 men-
tal health of the mother? .. -hat is 
the possibility of grave ph~ cal or 
mental defect to the child? ho, in 
all honesty, is really comr: ent to 
decide? Any two physician~ 
We all know that there a law 
in the State of Florida wh per-
mits the performance of an 1ortion 
where the life of the m' i1er is 
threatened. I think it is not \'orthy 
that no physician practich : in a 
recognized hospital has bee1 prose-
cuted in the State of Flo1 da for 
performing an abortion, eve when 
acting under the spirit of 1 e law. 
We have heard doctors te5' fy be-
fore various committees u .d say 
that so-called thereapeutic a· ·ortions 
are being done now, and ye: we see 
that there are no prosecu t: ns in 
these cases! This is not only true in 
the State of Florida, but it is true 
throughout the United States where 
there have been no physician:: prose-
cuted in the past 25 years, practic-
ing under similar circumstances. It 
is obvious, therefore, that the spirit 
of the law is being observed by the 
lawyers and district attorneys. It 
seems clear that present obstetrical 
practice has been in accordance with 
the spirit of the law as it is inter-
preted today. In written form, the 
laws are to be considered a general 
guide line for what is permissible, 
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rather than rules adaptable to year 
to year changes in obstetrical prac-
tice. I submit that it is preferable to 
keep the responsibility governing 
abortion in the legal profession, 
which is somewhat removed from 
the pressures inherent in the pa-
tient-doctor relationship than it is to 
yield the burden to the physician 
on the firing line. It seems to me 
that the most pertinent reason given 
for the liberalization of the law is 
that doctors do not feel "comfort-
able" performing abortions now, 
since they are not according to the 
exact letter of the present law. I 
submit that whether the physician 
is comfortable or not is entirely ir-
relevant if the law is being written 
for the protection of some common 
good. As a matter of fact, the de-
struction of the unborn should 
never be a comfortable rna tter l 
Proponents for this particular 
type of legislation, which is based 
upon a portion of the uniform code 
proposed by the American Law In-
stitute, would have you believe that 
such a law will solve the problem 
of the illegal abortionists and rid 
us of these undesirable practitioners 
in our midst. It does not take more 
that a cursory reading of this law 
to show that nowhere does the law 
permit abortions. to be done carte 
blanche on young ladies who con-
ceive out of wedlock, or even mar-
ried women who simply do not 
Want more children. These cases 
Would, in fact, continue to seek the 
services. of an illegal practitioner as 
Would others. In fact, one of the 
arguments that has been used in 
public for the necessity of passing 
this present proposal is that it 
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would rid US of the VICIOUS illegal 
abortionists who prey upon women 
in trouble. There is little doubt that 
these men are vultures, and that 
they are an evil .which society must 
not tolerate; but even the propo:-
nents of this bill do not feel that its 
passage would rid us of the vicious 
illegal abortionist. Historically, we 
have some concrete evidence that 
the abortionist does not disappear 
from the scene. As a rna tter of fact, 
in Japan, Hungary and Sweden 
where abortions are very easy, the 
incidence of illegal abortion has 
risen out of proportion to that of 
legal abortion- so much so that 
each of these countries is now 
concerned about reverting to their 
former laws and a more rigid in-
terpretation and making other 
efforts to get rid of the illegal 
abortionist. 
There is one particular set of 
figures that bears close scrutiny, as 
was pointed out by Dr. Andre Helle-
gers of Johns Hopkins. 2 It has been 
repeatedly stated that there are 
1,200,000 illegal abortions in the 
United States each year, and 10,000 
women die as a result of them. This 
means that one in eighty patients 
who walk into an abortionist's office 
is going to die! If this were true, then 
it seems to me that the modern abor-
tionist should have been out of 
business in no time. Therefore, I 
· think we had better look closely at 
the derivation of these figures. We 
find that they come from a study . 
done back in 19341 This study was 
based upon case histories taken from 
1 0,000 women attending a birth . 
control clinic in New York City 
between the years of 1925 and 
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1929. This particular group was not 
even a representative group when 
compared to the general population 
of the United States. According to 
this study, one illegal abortion was 
recorded for every 3.55 births. We 
know today that there are now 
4 million live births in the United 
States annually; therefore, there must 
be 1,200,000 illegal abortions! I doubt 
that any first year student in high 
school statistics would pass the 
course if he attempted to draw con-
clusions about the United States 
from such a sample, and yet this is 
the figure that is being constantly 
bandied about in the press regard-
ing illegaJ abortions. The 10,000 
deaths that are recorded are derived 
in an even more questionable and 
ridiculous fashion. A study back in 
1936 used the data from the birth 
control clinic in New York City 
and ·combined them with figures 
from 81 country doctors. By doing 
so, the authors arrived at a total of 
681,000 abortions in the United 
States against 2.4 million live births. 
This again yielded the familiar 
I ,200,000 illegal abortions for the 
present 4 million live births. Then 
they used a "guessed at'' mortality 
rate of 1.2 deaths per hundred abor-
tions based upon an equally ques-
tionable German study, and by 
mathematical maneuvers arrived at 
8,000 deaths from abortions per 
year. Next, they capped this with 
the sentence, "A maximum of 10,000 
abortion deaths in this country is 
nearer the truth." 
If these studies were a wonder in 
themselves, it is even more remark-
able that the figures are still being 
used today. ;finally, the vast majority 
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of deaths from abortion ar 
infection, and these studies . 
at a time long before an tibio 
available. 
:lue to 
... done 
s were 
I would also like to pain 1 ·1 t the 
results of the Florida Ma ten Mor-
tality Survey 1964-65, in · . ich it 
was stated that although f legis-
lation is important "it will r · solve 
the problem of criminal abc on.-
The primary function that t· med-
ical profession must provid is the 
means by which these worr 1 who 
will subsequently feel the .'ed to 
seek a criminal abortion can revent 
pregnancy in the first place 3 
Now, let's look at the fi r : group 
of cases that would come un - r this . 
new proposal -that is, the J.ses in 
which the mother's mental health 
would be endangered. This ~ articu-
lar group would open up a whole 
"Pandora's box" of cases an ·· could 
lead to a situation where w i h very 
. subtle change in emphasis f1 Jm the 
physical to the mental healtl· of the 
mother, we are faced with r situa-
tion in which the legal ind :;:ations 
change subtly from the presc ·vation 
of life to the preservation of appi-
ness! We have a choice in t11e case 
of rape-induced pregnancy: \ Ve can 
either kill the child, or we can direct 
all of our efforts and inn·enuity 
toward smoothing the way f r both 
the distressed mother and the child. 
It might even be advantageous to 
pass a law whereby the State would 
supply funds to take care of the 
products of such a union and see 
that this child is born under favor-
able conditions, adopted and raised, 
if necessary with the aid of State 
funds. The case of incest should be 
handled in much the same way. 
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This certainly is a much more hu-
mane solution, and we are all seek-
ing the humane solution. For some 
of us, however, the purposeful de-
struction of an innocent human 
life as the means of accomplishing 
a desirable social end, can never be 
truly human or moral, and this is 
what we are faced with. The pro-
ponents of the liberalized abortion 
laws are, in fact, asking doctors to 
solve social problems by performing 
abortions. We physicians were not 
brought up to do this; it was not 
part of our ideals when we entered 
the profession of medicine; and I do 
not think that physicians should be 
put upon to perform abortions in 
order to solve social problems. I 
think that physicians should conduct 
themselves as physicians and healers. 
Most certainly, abortions will not 
remove the cause of rape, of incest, 
of men tal disorder or of deformed 
babies. Besides, I understand that it 
is perfectly good acceptable medical 
practice for a girl who is raped to 
present herself to a physician im-
mediately. The physician will then 
take her to a hospital where aD & C 
can be done. The few cases where 
pregnancy does occur, I believe, were 
probably not handled properly in 
the first place. It certainly would 
seem to me that any girl who was 
raped should have the benefit of 
good medical care immediately. This 
Would permit the performance of a 
Uterine scraping and any other pro-
cedure the doctor felt advisable -
and it would be well within our 
existing laws. 
Now, let's look at the final cate-
gory - that is, where there is a 
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good possibility that the child will 
be born with a grave physical or 
men tal defect. Here, again, I am 
of the opinion that these cases are 
best handled by allowing them to go 
to term. If there is overwhelming 
expense involved, a law could be 
passed allowing the State to supply 
funds to take care of babies who are 
so deformed or mentally defective. 
There is little that science can ever 
learn about defects produced by 
disease, drugs, or trauma, if we are 
continually killing these babies in 
utero. Much more can be learned 
by a protracted scientific study of 
these cases during and after preg-
nancy. Etiology and positive thera-
peutic approaches have always been 
found in this manner. The indica-
tion for abortion in the possibly 
deformed baby case, is more fright-
ening, because it is, in fact, a recom-
mendation for eugenic abortion -
that is, the prenatal destruction of a 
child on the prognosis that he will 
be physically or mentally disad-
vantaged. As a New York State 
legislator recently said, this is really 
reverse euthanasia. 
There is another aspect to the 
case that I think we must all recog-
nize and admit: No physician whom 
I know is omnipotent. Certainly all 
of our judgments and decisions are 
fraught with some possibility of 
human error. It is impossible to say 
in any given case where a mother 
has, for example, contracted Ger-
man measles prior to the third 
month of her pregnancy that the 
particular baby she carries will, in 
fact, be deformed. We must recog-
nize and admit the fact that 85% 
of them are not deformed and most 
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of the deformities are now correct-
able. The same is true in the drug-
induced deformities. We do not 
know early enough, with certainty, 
which cases will be deformed babies. 
As one physician suggested, we 
could always wait until they are 
born and then, if they are deformed 
or mentally defective, go ahead and 
kill them. This sounds barbarous, 
but the matter is purely a delay of 
perhaps days or weeks. Furthermore, 
the answers to these cases will be 
found in the near future and the 
law will be obsolete. 
The question of whether or not a 
human being does exist at the mo-
ment of conception has been raised 
frequently in discussion of abortion. 
It is obvious to many of us from 
the biological evidence available 
that a human being does, in fact, 
exist at this very early stage- not 
recognizable as such, and a little 
later on in development perhaps 
somewhat freakish in appearance, 
but nevertheless, biologically, a 
human being. I do recognize the 
fact that there is doubt and debate 
as to when a human being does ac-
tually come into existence~ We find 
in these discussions, however, that 
we are no longer in the field of 
science or medicine, but are, in fact, 
in the field of philosophy, and per-
haps it is better to have the philoso-
phers answer this. If we tum to the 
philosophers, we find that there are 
variations of opinion amongst the 
philosophers also. Where does that 
leave us? It leaves us in the situa-
tion of a man out hunting for deer. 
Far off in the bush he sees a move-
ment. He does not know whether 
this is another hunter, or perhaps 
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the deer which he is huntL . May 
he shoot without knowled[ as to 
which it is? The answer is vious. 
It would be incumbent u r ·1 him 
not to shoot until he is cer n . He 
must accept the fact that ere is 
a doubt and not take such iolent 
action until he is certain .1 t the 
movement in the bush i.'· 10t a 
human life. This, I believe, :..s the 
case against abortion when ~.rgued 
on this point. I, for one, fer. .. that a 
human life is present from ~ mo-
ment of conception, but I n )gnize 
that others will disagree a 1 that 
there is no positive answer ·~xcept 
in law, at the present time. \ ction 
against the unborn on th · prin- _ 
ciple, when there is doubt, would 
be wrong, and the burden c - proof 
is on the proponents of this egisla-
tion to prove a human life is not 
present. 
It seems strange and pe! )lexing 
to me that as our goverm ent is 
striving to inaugurate the Great 
Society, with its emphasis or rights, 
we have some members of o · medi-
cal profession now moving " r the 
liberalization of abortion wi1ich is 
the absolute denial of the verj basic 
right to life. There is something 
wrong in a culture, civilization and 
society, when the rights th <tt flow 
from life become more important 
than the right to life itself. T he very 
sacredness of the right to lif must 
be understood, accepted, appreci-
ated, and followed because it is 
basic · and fundamental to civiliza-
tion. In fact, it is the right to life 
respected by a cultured civilization 
which differentiates it from the life 
of the jungle, where assault and 
murder are characteristic modes of 
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living. The right to life must not 
be restricted merely to the living, 
to the strong, to the independent 
who in some manner can protect 
themselves from assault and safe:-
guard themselves. This right must 
also be accorded to the unborn, who 
is just as much a persori and an in-
dividual with rights, as is the living, 
but who happens to be weak, help-
less, and unable to protect himself 
against the assaults of others. He 
depends for his continued existence, 
development, and birth on the 
charity and solicitudes of his mother 
and her physician. 
Once a state grants a right to kill 
the unborn, it is only a short step 
to the position where the state could 
order the killing of the unborn and 
a shorter step to the commanding of 
the death of living defectives and 
then of healthy individuals. Once 
abortion has been liberalized, the 
State can move very rapidly in the 
direction of having the power to de-
cide who is to be born and who is to 
be aborted, who is to live, and who 
is to die. That is a right which the 
State must never have. The wedge 
must not be inserted which would 
~ve the State the right to take an 
lllnocent life. We were all appalled 
by the genocide pJ;"acticed in Ger-
many in the concentration camps. 
We were outraged and we at-
tempted to bring justice at the 
urenberg trials to those who were 
responsible for these deaths either 
directly or by willful toleration. We, 
0VEMBER 
as a nation, felt that the basic rights 
to life were violated, and we called 
to heaven for vengeance! If we re-
spect the basic fundamental right 
of one who has been born, we must 
also be consistent and respect the 
life of one who is a person and is 
subject to rights even though he has 
not yet been born. 
It has been most distressing to 
find oneself in public opposition to 
his own Medical Association and to 
colleagues whom he respects. The 
difficulties and arguments pro-
pounded were actually legal and 
constitutional ones, and what we 
were all speaking about were socio-
economic problems, and not about 
real obstetrical and medical prob-
lems. The stand of our parent or-
ganization, the AMA, is even more 
distressing because it shows how far 
astray organized medicine has been 
led by an emotional campaign from 
its primary duty to preserve the life 
and health of all - the sick, the de-
formed, and even the unprotected, 
innocent unborn. 
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